-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIiFICATE OF DEATH

MLED FEB 14 1951

'BIRTH NO.

—

' 434

State File No.........

T T T Ty ——

REG. DIST. M0, o0 3 _ PRIMARY REG. DIST. NO. _3QLQ. Registrar's No.._.‘§._ﬁ......_.........

Cone Girardesain

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If inatitaticn: residence befors
a, COUNTY a. STATE adaimion).

b. €O
Missouri Hane glrardeau

{Yeu, 80, o7 unknown) | (If yew. give war or dates of service)

b. CITY (I cataids :orpunh limits, writs RURAL and give ¢. LENGTH OF . CITY (I cutslde corporate limits, write RURAL and d,. tawnship)
[+] Gs - townabip)| STAY (in this place) /é 9{
TOWN TOWN Cape Girardeau b
d T&SLPE{#AMLEOO (H not In hoapital or jnstitution, dn:r.rul. addroes or lo.c:tlon) d.ggf% (1f rural, give location) ] S
INSTITUTION Cape Oste 0 a 5 North Lorimier Street
3. &E%ME OIE a. (First) b. (Middle} ¢. (Last) . | 4. DSTE . -(Month) (Day} (Yean
{Tepeor Print), BENSON C. HARDESTY DEATHFEbruary 74,1951
5. SEX (J | 6 COLOR OR RACE | 7. #FD%%B glsgggchésnmzn , 8. DATE OF BIRTH JS AGE (n years o e | TuR | ¥ W x
. {Bpecify’ Hours | Min.
_ Male | White |  Married November 15,1837 D] 3% |
10a. USUAL OCCUPATION (Owekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn oounty) 12. CITIZEN OF WHAT
dooa during moss of working life, even if retired) DUSTRY COUNTRY?
Lawvyer Church Hill, Deleware U, S
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Wm G. Hardesty Eugenia Me , Hardest
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT' 5 saGNATURE OR NAME ADDRESS

Na o Mrs, Maud Hardesty Cape Gir.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Aspiration INTERVAL sETwEDN
. Enter only onsceuseper | . DISEASE OR CONDITION . g ~q1 neumon la-
Tiae for (s), (b), zad (5 | DIRECTLY LEADING TO DEATH" (5 esniratorvy Fatlyre P 12 hours
ANTECEDENT CAUSES .
*This doet not mean ]
the mode of dying, ruch |  Morbid conditions, if any, giring OUE TO (b) Med ullarv paralysis d ue o 24 ' |
o2 heart faflure, cxthenda, | - rise fo the above.cante-(a) sating . A - - embolism -
de. It means the dia- the underlying couse lost. . |
care, tnfury, or complica- DUE TO (o) ‘Diabetes---Arte-r1osc-1er031s- 15 years!
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contributing to the death but 7ot 0?{,5@%
related to the disease or condition eauzing death. - .
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION . -
: L e e » - yes [ wo (&
2ta. ACCIDENT (Bpecdiiy) 21b. PLACE OF INJURY (e.g .Incrabomt | 21¢. (CITY, TOWN. OR TOWNSHIF} .  (COUNTY) (STATE) !
SUICIDE boma, farm., tastory. strest, offoe bidg. #10) :
HOMICIDE .
21d. TIME (Month) (Day) (Yes) qlm) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

2. I hereby cerhjq that I attended the decedsed from M_ST
- aliveon __teb., 7 19_1, and that death/occurred at

19&% to .Eeh.__fl___, mﬁl that I last 20w the deceased
., Jrom the causer and on the date stoled above.

o G g

2, SIGNATIJRE MDOW or title)

QLM,U_W A, 0

zb. ADDRESS 321 H. H. 3Bldg, 2. DATE SIGNED
Cape Girardeau, Mo, ° 2-9-51 .

24a. BURIAL, C - | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata)
TION, REMOVAL ¢ ) . s sl
Burial £ ¥Feh. 10,19 Mausoleum Cape -Girardeau,Missouri

DATE REC'D BY LOGAL | R srn’n's

2-6-/95)

'S SICNATURE hDOWESS . |



L]

Tees . T omte s a Aaeebeiae m e . owade. PR Ml T . Ll et R -

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer No.

working under my personal supervision.

Student ciiierrnanes Signed f}//%a~-.:mz z;;e ./Z“)f/‘:rn@

S;udu\t Embaloer .
Licensed Embalmer No...A£: i/ '/ o

P. 0. Address 27 ﬁ{,,/{zfmm@éza
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply-with
the sbove constitutes grounds for revocation of license,)

ﬂtb'abodyisnmanbahned,factshoﬂdbcsomdabove.

- -




